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PLACR OF BIRTII :
1. County of......£2 - S

District of.

Town Of oo W\/\J Qi

" ARIZONA STATE BOARD OF HEALTH

State Index No. [7 i a. .

County Registrar No..._ /. 93___.,..,.........

Local Registrar No.

BUREAU OF VITAL STATISTICS
ORIGINAL GERTIFICATE OF BIRTH

Ward

City of.

No.
(Il' birth occurred in a hospital or institution, give ita NAME instead of street and number)
. . . 1f child is not yet named, maké
A D {supp!emmln! report, n= dirceted.

2. Full name of child___ LA\

3. Sex of Chlid

Mo Lo

in event of plural

births.

To be (:;}swered ONLY } 4, T\M‘-klg triplet or other.._._._..

5. No., In ordecof birth...._ ...

0. Legitimate?

"'LQ/.\. or birth}ﬂm GLC‘B

Month ,‘ Day

8. ) FATHER

Full pame

9. Restdence
(Usual place)of abode)

If non-resident, give place and state.

MOTHER
Full mailden nnmem Q

15 Residence
{Usunl place of ahode)

If non-resident, give place and state. QAA/_) /IMJL -

10. Color or race

WALA -

3 16 Color or race

Y\/\L\L . 17. Age nt Iast birthday._odsJ (Years)

12. Birthplace (city or place)._...]

{State or counfry) -

(State or country)

- I .
AW, WS 18. Birthplace (city or place) YV\W

13. Occupation

Noture of industry

YWiiarassa

» 19. Occupation

Nature of industry / : ' .

(b}

20. Number of children of this mother } (a)
(c}

{Taken_ as of time of birth of cluld hercin
certificd and including this ohi

‘ﬁﬂl‘ allve and now Iiving___HZ_m

21. Were precautions tnken agallél oph-

thalmia neonatorum . ( E

rn alive but now dmd_._.___~._~_
Stlilborn

* When there was no attending ph, sldﬂn
or midwife, then the father, houscholder,
etc., should make this return. A stillborn
child is one that neither breathes nor
shows ather cvidence of life after birth,

Glven name added from

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* : U R D
I hercby certify that I attended the birth 0[ thischild, who was...____ AN D M /..@ L..H»LA ....... m. on the date nbove slaled

E ; (Bor Flive Qrgistiborn.)
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